Code 690, 665, 924

EARLY CHILDHOOD SERVICES
CYFD, DOH, PED

New Mexico’s early childhood programs currently operate independently
and are not aligned in a meaningful way. There is a need for better linkages
between programs, as well as for a comprehensive vision to align these
efforts.

Economic benefits of early childhood interventions tend to be greater for
programs that effectively target at-risk children than for programs that serve
all children.

Innovative tools including the combination of GIS mapping capabilities with
social and health indicators will help programs identify where our most at-
risk children live while simultaneously pairing that data with location points
for early childhood services. These maps will also illustrate gaps in early
childhood service delivery. See page 2.

In many of the rural counties in New Mexico there is no system in place to
offer a continuum of early childhood services. Capacity building in these
areas is essential for these services to reach New Mexico’s most at-risk
children. See page 3.

The majority, 73.3 percent, of children receiving subsidized child care
services are 5 years old or younger. See page 6.

There is insufficient funding to meet current needs for child care assistance
funding. As of June 2011, the child care assistance waiting list had 5,876
children on it. See page 7.

Preliminary results from the K-3 Plus evaluation currently being conducted
by Utah State University indicate that a significant positive effect on student
achievement. K-3 Plus is a cost-effective way (approximately $910 per
student annually) to narrow the achievement gap between disadvantaged
students and other students. See page 10.



e Return on investment ratios are needed to identify the ideal combination of
childhood services which will produce the best results at the lowest possible
costs. The Pew Center on the States has an initiative to provide the Results
First cost-benefit analysis model to states who are interested in calculating
return on investment from preventative and intervention programs and
policies. See page 1.

e The New Mexico Early Childhood Development Partnership and the New
Mexico Business Roundtable are teaming up with CYFD to develop an
implementation action plan for aligning existing programs and funding to
ensure a comprehensive early childhood care and education system in New
Mexico. See page 13.
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AGENCY: CYFD, DOH, and
PED

DATE: August 17, 2011

PURPOSE OF HEARING:
Implementation of Early
Childhood Care and
Education Act Including
Identification of Statewide
Gaps and Needs

WITNESS: Yolanda
Berumen-Deines, Secretary,

CYFD; Catherine Torres, :
Secretary, DOH: Dr. Annalisa
Banegas-Pena, Director of
Student Success, PED; Mimi
Aledo-Sandoval, Senior
Fiscal Analyst, LEC: Dr. Peter
Winograd, Director, UNM
Center for Education Policy
Research; Diana Martinez-
Gonzales, Director, Early
Childhood Services, CYFD:
Larry Langley, New Mexico
Business Roundtable;
Rebecca Dow, Childcare
Provider; Lillian Montoya-
Rael, Program Manager, New
Mexico Early Childhood
Development Partnership;
Allen Sanchez, President &
CEO, St. Joseph Community
Health; Rosa Barraza,
President, NM Early Care and
Learning Association

PREPARED BY: Mimi Aledo-
Sandoval, Ruby Ann
Esquibel, and Rachel Gudgel

EXPECTED OUTCOME:
Understanding of the
importance of early
childhood program alignment
within CYFD, DOH and PED.
Additionally, introducing new
methods for analysis of
return on investments for
early childhood programs.
Lastly, highlight of major

issues within each program.

LFC HEARING BRIEF

BACKGROUND INFORMATION

The Early Childcare and Education Act, enacted in June of 201 1, establishes
a comprehensive early childhood care and education system through an
aligned continuum of state and private programs, including home visitation,
early intervention, child care, Early Head Start, Head Start, early childhood
special education, family support and prekindergarten. The goal of the act is
to ensure both the maintenance and the establishment of the infrastructure
necessary to support quality in the system’s programs, and to ensure that
every New Mexico child is eager to learn and ready to succeed by the time
that child enters kindergarten.

High-quality carly learning experiences have been proven to prepare
children for success in school and later in life and the cost-benefit research
demonstrates a high return on investment for moncy spent on early
childhood care and education for at-risk children. A system of early
childhood care and education should be developmentally, culturally, and
linguistically appropriate; data-driven; accountable through developmentally
appropriate methods of measuring, reporting and tracking a child’s growth
and development; accessible; high quality; aligned within communities;
family-centered; and a partnership between the state and private individuals
and institutions.

The Act creates a diverse 15 member State Early Learning Advisory Council
(Council) that satisfies the council required by the federal Improving Head
Start for School Readiness Act of 2007. The Council is charged with
leading the development and enhancement of a hi gh-quality, comprehensive
system of early childhood development and care that ensures statewide
coordination and collaboration among the enumerated early childhood
programs and services within the state. The Council will also make
recommendations to CYFD and the Legislature on the most efficient and
effective way to leverage state and federal funding for early childhood care
and education.

Early Childhood Demographics. In 2008, there were an estimated
2,098,266 New Mexicans of all ages and an estimated 585,197 children age
0-19 years. There were an estimated 130,628 children age 0 through five, or
7.2 percent of the population. Children and youth comprised 27.9 percent of
the total population.

In 2006-08, an estimated 24.1 percent of New Mexico’s children and 18.2
percent of U.S. children less than 18 years of age were living in families at
or below the federal poverty level (FPL). Poverty is one of the most
significant determinants of health and well-being for a child.

Overall, an estimated 45.5 percent of New Mexico children age 0-5 years of
age were read to by an adult daily; only 7.6 percent were never read to.
Children in families at or below 200 percent of the federal poverty level
(FPL) were only slightly less likely to be read to than the statewide average;
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State Early Leaming Advisory
Council Members

Secretary of PED and CYFD -
Director of Head Start State
_Collaboration Office of CYFD = two
representative each  from  an
institution of higher education; a
iocal education agency, a head
stat  or early head  start
organization, a siate agency
responsible  for program under
Section 619 or Part C of the federal
Individuals with Disabilities
Education Act. and a state agency
responsible for children's health or
mental health care issues = two
providers  of early care and
education services * two public
_members  with knowledge and
experience in childhood care and
education * three member of the
New Mexico Business Roundtable.

Prenatal Risk Indicators
Only 32 percent of New Mexico
mothers who had a live bith in
2008 met all five elements of the
healthy birth index. From 2004 to
2008, the five year average was
32.8 percent These mothers 1)
didn't  smoke before or during
pregnancy;  2)  didnt  drink
frequently or binge drink just before
the pregnancy and didn't drink
during the pregnancy, 3) werent
physically abused by their husband
or partner. during pregnancy; 4) had
an . intended pregnancy; and 5)
entered prenatal care in the first
three months of pregnancy.

as family income increased, so did the percent of children read to daily. Non-
Hispanic White children were more likely to be read to daily than Hispanic
children (62.5 percent compared to 38 percent). Children in two-parent
homes were more likely to be read to than those in single parent homes (45.2
percent compared to 36.8 percent).’

Importance of Continuum of Services. The needs of children and their
families are complex and diverse and cannot be addressed by departments or
programs working in isolation. Early childhood development is muiltifaceted
and is affected by programs in several departments. The three key
departments that play an integral role in early childhood development, care
and education are the Department of Health, the Department of Children
Youth and Families and the Public Education Department. These three
departments provide a range of services from the household level to school-
based services for children from birth to 5 years.

Many of the early childhood programs currently operate independently of
one another and, while all have similar goals, they are not aligned in a
meaningful way. There is a need for better linkages between programs, as
well as for a comprehensive vision to align these efforts. Funding sources,
outcome measures and service providers are also fragmented. The 2009
LFC Program Evaluation: Investments in Early Childhood emphasized the
need for better coordination. Strategic and productive cross-program
partnerships focused upon outcomes will ensure consistent access to a
seamless continuum of services.

The integration of services will reduce overlap and duplication providing
greater efficiency and effectiveness in the delivery of services to New
Mexico’s most vulnerable children. Alignment of services is essential for
lasting developmental gains. Gains achieved in programs offered during the
first couple of years of life are lost if children do not continue to receive high
quality care and education programming. For example, the impact of
intensive home visiting is lost if the subsequent child care is of low quality.

A particular area of alignment concern is the current use of independent data
systems. Not only do DOH, PED and CYFD all have independent data
systems, programs within CYFD have independent data systems. It is
critical for CYFD to develop one early childhood data system with
compatibility to the DOH and PED systems. This will pave the way for
unique identifiers that will allow for longitudinal outcome measures, as well
as identification of duplication and coordination problems.

Use of GIS System. CYFD, DOH, the UNM Center for Education Policy
Rescarch (CEPR), together with multiple partners in local communities, are
developing an approach using social epidemiology and Geographic
Information Systems (GIS) mapping to provide policy makers, practitioners
and the public with crucial information for making funding and policy
decisions.

! Source: 2011 New Mexico Children’s Cabinet Report Card,

/www. forumfyiorg/t

>5/201 1 NMCC.pdi
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Children’s Vaccinations

In. 2009, 70.2 percent of New
Mexico’s children . age  19.35
months of age were up to date for
the  “vaccine . combination  of
4:3:1:0:3:1:4: a series made up of 4
Diptheria-Tetanus-Pertussis “ shots,
three Polio, one Measles-Mumps-
Rubella, 0 doses H-Influenza B,
three Hepatitis B, one dose. of
Varicella (chicken pox), and four
doses - of - Pneumococcal  Virus
vaccing. Doses for. H-Influenza-B
were not counted in 2009 due to a
shortage of vaccine in some states:
at present there are no shortages.

Food insecurity

Although the rate of food insecure
families declined in New Mexico,
L only four states (Mississippi; Texas;
Arkansas and . Georgia) had a
higher rate than New Mexico in
2008-2008. Twelve percent of U.S.
households' had low or very low
food security; lower than the total
14.1 percent’ in New Mexico, ‘a
difference " that  was statistically
significant.

Teacher Education
Teacher Education and
Compensation Helps (T.EA.C.H.®)
scholarships for early childhood
educators to take - college level
early childhood: teacher education
coursework increased from 177 in
20086 to 559 in 2009; with  ARRA
funding, there was an increase to
746 in 2010. All but three of the 33
counties have had at-least one
T.E.A.C.H.® scholar; those without
were  Catron, Harding, and Mora.
With no scholars in 2009, Socorro
County now has 6. Statewide. the
ratio of T.EAC.H.® scholars per
1,000 children 1-4 years old in the
population increased from 10.3 in
2009 to 13.9in 2010.

The goal of this approach is to improve the capacity to address the education
and public health needs of young children in a more transparent, efficient,
and effective manner. By using social and health indicators to identify arcas
of greatest need and then coupling that data with location points for early
childhood services on a map illustrates gaps in carly childhood service
delivery.

In addition, aligning CYFD with maternal child health and epidemiology
efforts within the Public Health Division enables CYED to build upon state
assets that already exist.

Early Childhood Care and Education Programs. Over the last five years,
the Legislature has made significant investments in carly childhood services
by funding prekindergarten, home visiting, and other initiatives. As noted,
early childhood programs exist in several state agencies, creating problems
with coordination and duplication of services. With shrinking resources, it is
imperative that carly childhood programs are evaluated, prioritized and
target at-risk children.

Home Visiting. Home visiting services offer support to pregnant women and
new families. The services can lead to improved maternal and child health
outcomes, positive parenting, safe homes, and connections to community
services. Home visiting is a service provided by qualified professionals
within the home to parents, prenatally and/or with children birth to age three.
Home visiting is viewed as a delivery strategy for primary prevention
services that are informational, developmental and educational. Priority is to
be given to serving low-income families in at-risk communities, as identified
by a statewide neceds assessment.

Several models of home visiting exist throughout the state. All the state-
funded home visiting models are standards-based and use standardized
assessments including the Edinburg; which screens for post partum
depression, the WAST-Short; which screens for partner violence and the
Ages and Stages assessment which screens for child developmental delays.

The federal Affordable Care Act is providing funding for states to expand
their home visiting programs. Federal funding requires that 75 percent of
service delivery use an evidence-based home-visiting model. Currently,
federal funding is being utilized to implement two evidence-based models in
two of the most at risk communities in New Mexico. The Parents As
Teachers model is being implemented in McKinley County by the
Gallup/McKinley County Schools and the Nurse Family Partnership model
is being implemented in the South Valley of Albuquerque by the
UNM/Center for Development and Disability.

Issues. In many of the rural counties in New Mexico there is no system in
place to offer home visiting services. Capacity building in these areas is
essential for home visiting services to reach New Mexico’s most at-risk
children.
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Critical Years of Life
Recent research emphasized the
importance of brain development in
early = childhood, . especially in
developing cognitive - and_ social
skills: - Eighty percent of the human
brain is developed between birth
and age 5. Early experiences help
determine whether a person’s brain
architecture develops in ways that
promate future learning, behavior,
and health.  Quality child care,
home visiting and prekindergarten
are -early childhood - initiatives
gaining - attention  throughout - the
United States.

Home Visiting Contracts

For FY11 CYFD's Home Visiting
Program: contracted . with 17
providers for a total of $1.8 million.
They were contracted to serve 592
famities. In FY12, CYFD awarded
17 home visiting: contracts totaling
$2.2 million, with a contract total of
645 families being served.

CYFD does not require funded programs to implement evidence-based home
visiting services and current funding levels are insufficient to evaluate
effectiveness of many of the standards-based home visiting models being
used throughout the state. CYFD is unable to demonstrate that its contracts
are awarded based on results.

Evidenced-based home visiting models that are intensive (weekly visits),
targeted to children at risk of abuse, neglect or developmental delays and
contain a medical component have been shown to have the greatest impact.
These models have a higher per child cost but also yield the highest return
on investment.

CYFD’s home visiting program could collaborate with DOH’s Families First
program, which also provides home visiting services, to better target at-risk
populations and avoid duplication

A recent LFC program evaluation of CYFD’s Protective Services Division
underscored the potential effectiveness of coordinating home visiting
services with family preservation efforts. By providing prevention and
intervention services through home visiting to families with infants
identified by the Protective Services Division should reduce the number of
referrals, investigations, and placements for Protective Services.

Furthermore, CYFD should implement a screening tool to assess each
mother’s risk potential in order to direct them to the home visiting programs
most able to fit their identified nceds. This routing function would further
increase the home visiting system’s cost effectiveness and return on
investments

Family, Infant, Toddler Program. The Family, Infant, Toddler (FIT)
Program provides carly intervention services to infants and toddlers birth to
age three and their families, in accordance with the federal Individuals with
Disabilities Education Act (IDEA) Part C. The projected FIT program cost
per child served for FY12 is $2.8 thousand; or a total of $38.8 million to
serve a projected 13,800 children.
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FIT Funding & Enroflment
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The goals of the program are to promote the healthy development of infants
and toddlers (birth to three) who have or who at risk for developmental
delays and disabilities; help parents support their child’s learning throughout
everyday routines and activities in the home and community; support other
early childhood providers (c.g. Early Head Start, Child Care providers) to
promote the child’s learning in their classroom setting with other typically
developing peers; and promote a smooth and effective transition of the child
to inclusive preschool services when the child turns three.

Children are eligible for the FIT Program if they have a developmental delay
of 25 percent in one developmental domain; have an established condition
(diagnosed condition e.g. down syndrome, cerebral palsy, hearing or vision
loss, etc.); are at-risk biologically or medically due to a diagnosed condition
(c.g. low birth weight, prematurity, alcohol/substance exposure in-utero); or
are at-risk with family environmental factors including substance abuse,
abuse or neglect, homelessness, or domestic violence. Services are provided
statewide, and every county has at least one FIT service provider agency,
with 36 provider agencies statewide.

The following services may be included on the Individualized Family
Service Plan (IFSP) based on the needs of the child and family: assistive
technology  devices, adaptive equipment; audiological services;
comprehensive multidisciplinary evaluations; family counseling; health
services (to enable the child to benefit from other early intervention
services); medical services (for diagnostic or evaluation purposes); nursing
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1 Average number of
children served
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services; nutrition services; occupational therapy; physical therapy;
psychological services; social work services; service coordination; special
instruction  (developmental consultation); speech/language pathology
services; transportation (to enable the child/ family to receive early
intervention services); and vision services.

Issues. Current issues for the FIT program relate to funding and the overlap
of three and four year olds in FIT and special education programs in the
schools. Specifically, the 2011 General Appropriation Act (GAA) includes a
$500 thousand special appropriation for the Family, Infant, Toddler program
to provide services in FY12 to two and three year-old preschool children
with disabilities transitioning to public school programs. This appropriation
is also intended to replace a portion of the $2.9 million in ARRA federal
funds that lapse in September 2011. Chapter 166 (Senate Bill 330 passed
during the 2011 legislative session) amends the Public School Code relating
to the education of children with disabilities in public school preschool
programs by eliminating the option of a child who has his or her third
birthday during a school year from enrolling in a public school and receiving
special education and related services from the beginning of that school year.
The consequences are that increasing numbers of children will not receive
the more comprehensive services provided under the FIT program which is
subsidized with state general fund, and will now instead have the option
removed from age three to four to choose if they wish to stay in FIT or
transition to special education in the schools.

Other Department of Health Early Childhood Programs. In addition to the
FIT Program, the Department of Health (DOH) supports several other
programs that offer services to newborns and young children and their
families. Some of these programs include newborn genetic and hearing
screening, children’s medical services, Families FIRST, Project LAUNCH,

¥ maternal and child health, WIC, vaccines for children, and primary health

care. Further information on these programs is provided in the handout
depicting Department of Health programs.

Child Care Assistance. The Child Care Assistance program subsidizes the

¥ cost of child care for low-income families (at or below 200 percent of the
] federal poverty level) that are working and/or in school and have a need for
§ child care. In order to qualify for the program subsidy a child must be
] between the ages of 6 weeks and 13 years of age. The subsidy amount
| varies depending upon the age of the child, the type of child care, the
I location of the program, parental income and the rating of the child care
program (as determined by the STARS Quality Rating System). Child care
| providers include family child care homes, licensed homes, licensed centers,
| before-and-after school programs or relative care. Depending on income,
| parent may also be required to pay a co-payment, however the co-payment
remains the same regardless of quality of care.

¥ The majority of children receiving subsidized child care services are 5 years

i

l Source: CYFD

] old or younger. In FY11, 73.3 percent of children receiving subsidized child
J care services were 5 years old or younger.
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Federal Poverty Level
(FPL) of Children
on the Waiting List
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In FY12, over $82 million was budgeted for child care assistance with
approximately 50 percent coming from the Federal Child Development
Block Grant and TANF transfers. In June 2011, 22,028 children received
child care subsidies, of which 4,237 were TANF recipients. Of all children
who received child care assistance in June of 2011, 67.8 percent were at or
below 100 percent of Federal Poverty Level.

Issues. There is insufficient funding to meet eligible families. CYFD has
implemented a waiting list for all clients with an income between 100
percent and 200 percent of the Federal Poverty Level (FPL). As of June
2011, the child care assistance waiting list had 5,876 children on it. Almost
73 percent of the children on the waiting list are between 100.1 percent and
149.9 percent of the federal poverty level, with approximately 42 percent
being between 100.01 and 125 percent of FPL.

During the 2011 Legislative Session, the Legislature adopted language in
HB2 requiring CYFD to develop a plan to address the child care assistance
waiting list for clients with incomes between one hundred percent and one
hundred fifty percent of the federal poverty level. This language was vetoed
by Governor Martinez.

Of note is that attrition of clients at the eligible higher federal poverty levels
(175 percent of FPL and above) does not automatically result in a one to one
gain for the child care assistance client roles. This is because the subsidies
received by clients at the 175 percent of federal poverty level and above are
much smaller than the subsidies given to clients below 100 percent of federal
poverty level.

Another 1ssue facing the Child Care Assistance Program is the subsidized
provider rates. The federal government requires payment rates that are
“sufficient to ensure equal access” to child care services comparable to those
provided to families not eligible to receive child care assistance. The federal
interpretation on these regulations uses a benchmark of at least the 75"
percentile of the market as providing equal access. According to CYFD,
subsidized provider rates are substantially below the 75" percentile
threshold. The 2011 provider rate market analysis was recently completed
and identified the largest disparity from the recommended 75™ percentile is
in the registered home category with metro registered homes being 53.54
percent below the 75™ percentile and rural registered homes being 59.08
percent below the 75" percentile. The study also identified that on average
for all age groups the rural child care centers are closer to the 75" percentile
than metro child care centers, -19.54 percent versus -31.56 percent,
respectively. The data reflect an inverse correlation between mean market
rate and age category: rates are highest for infant care and decline with the
age of the child.

This is of particular concern to CYFD because of reports of child care
providers refusing to take children on state subsidies. This seems to be most
prevalent in higher-income areas such as Santa Fe County, Rio Arriba
County, Los Alamos County and Taos County. CYFD points out that this
seems 1o be a pronounced problem in infant and toddler age range.
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Additionally, many child care providers who provide services primarily to
children on state subsidies are facing financial challenges as CYFD limited
enrollment of new clients to those below 100 percent of FPL. These
businesses are struggling to continue to provide a high level of quality with
fewer children to cover the costs.

Lastly, CYFD’s Office of Child Development is considering modifying the
childcare quality rating system. Currently, the 5 STAR quality level is
determined by national accrediting entities such as the National Association
for the Education of Young Children (NAEYC) and National Early
Childhood Program Accreditation (NECPA). CYFD determines the levels
for 2 through 4 STARS. It has been observed, however, that the STAR level
5 is not necessarily indicative of the highest quality. The state compensates
childcare center providers based on the STAR level rating.

Early Childhood Special Education. School districts provide special
education services to all three- and four-year-olds who meet the federal
definition of a “child with a disability” pursuant to Part B of the federal
Individuals with Disabilitics Act, and, at the state’s discretion, to 2-year-olds
with disabilities who will turn 3 during the school year. The goal of carly
childhood special education pursuant to IDEA Part B is to support carly
childhood programs that provide services needed to prepare young children
with disabilities to enter and succeed in school. In addition to receiving
funding for these children through the state funding formula, school districts
receive funding from the federal government.

“Child with a Disability” means a child with mental retardation, a hearing
impairment (including deafness), a speech or language impairment, a visual
impairment (including blindness), a serious emotional disturbance, an
orthopedic impairment, autism, traumatic brain injury, other health
impairments, a specific learning disability, deaf-blindness, or multiple
disabilities, and who, by reason thereof, needs special education and related
services. The term includes developmentally delayed children with
documented delays in development who are at least two standard deviations
below the mean or 30 percent below chronological age and who in the
professional judgment of the individualized education program team and one
or more qualified evaluators needs special education and related services in
at least one of the following five arcas: communication development,
cognitive development, physical development, social or emotional
development or adaptive development. It is important to note that if the
child only needs related services and not special education the child is not
considered a child with a disability and is not eligible for early childhood
special education services.

Early childhood education services are provided statewide, though in FY12
there are currently five districts that have not identified any eligible three- or
four-year-old children (Carrizozo, Corona, Des Moines, Hondo, Mesa Vista
and Wagon Mound). Eligible three- and four-year-olds receive specially
designed instruction, including instruction in physical education, to meet the
unique needs of a child with a disability, in the classroom, in the home, in
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hospitals and institutions, and in other settings. Special education instruction
includes the following: speech-language pathology services, or any other
related service, if the service is considered special education rather than a
related service under State standards; travel training (providing instruction,
as appropriation, to children with significant cognitive disabilities, and any
other children with disabilities who require instruction, te enable them to
develop an awareness of the environment in which they live and learn the
skills necessary to mo